-

(('j., 1

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[]Pexue  [Jwar [ ] maL

{Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

600335124396

T me s,
M~
= =
= (=Y
-
<o
=
50
=
- w0
i foen)
el
L 20n



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2019

JULIA M OSPINA
6307 NW 99TH AVE
DORAL, FL 33178

SUBJECT: INEVITABLE SPIRITS, INC.
Ref. Number: P19000062704

We have received your document for INEVITABLE SPIRITS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood

Requlatory Specialist Il Letter Number: 219A00021940

www . sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

INEVITABLE SPIRITS, INC.
NAME OF CORPORATION: _ ’ ‘

] T . P19000062704
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied Tor filing.

Pease return adl correspondence concerning this matter 1o the following:

JULEA MUOSPINA

Name of Contact Person

INEVITABLE SPIRITS, INC.

Firny Company

6307 NW 9th AVE

Address

DORAL, FLORIDA 33178

City/ State and Zip Code

jospina@itradelogisucsconsulung.com

F-mail address: (to be used for tutere annual report nobication)

For further information concerning this matter. please cali:

JULLA M. OSPINA y 786 N 376-1383
i

Name of Contact Person Arga Code & Davtime Telephone Number

Enclosed is a check tor the fotlowing amaunt made payable w the Florida Departiment of State:

B 535 Filing Fee 0s43.75 Filing Fee &  [0543.75 Filing Fee & [1$52.50 Filing Fee
Certiticate ot Status Cerufied Copy Certinicate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Faccunve Center Circle

Talkilhassee, FLL 32301



Artcles of Amendment

tn
Articles of Incorporation
of
EERY - - ("
t i hY -

o \;'\]Q\J\\.’«]o'\c‘ "F UL g

PO 5505 am™

(Name of Corparation as currentdy filed with the Flovida Dept, of State)

{Documeni Number of Corporation (iff known)
Pursuant to the provisions of scction 607.1006. Florida Stawtes. (s Florida Profic Corporation adopls the following amendmenits) o

i1s Articles of Incorporation:

AL I amending name, enter the new mame of the carporation:
The new

VEEX CORDP.
name must be distinguishable wnd contain the word “corporation.” “compuny,” o) “inearporated” or the abbreviation
“Col A professional corporation name must contain the

Cor e desivnation "Corp, T Clue, T or

CCoepn” el or Coll
word Cehartered,” " projessionad associotion, " or the abbreviation ©PA
B. Eater new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) 6307 NW 90th AVE
DORAL,FLL 33178 ‘. P~
— =5
P g
. | s . T . . __ ot il N
C. l.l‘ll(.I- new mailing .l(’fllt‘hs. lf.l[)‘]—).]lc-ﬂ-ll‘(‘.. ] ' 6307 NW 99th AVE = A
fMailing address MAY BE A4 POST OFFICE BOX) - '
DORALL FL 33178 o2
hy
= 0
. I amending the registered agent and/or registered office address in Florida, enter the name of the I ?_
new revsistered avent and/or the new registered office address:
. . LUIS EMILIO CANDIA RAMIREZ
Name of New Regisrered Agent
6307 NW 99th AVE -
- lorida street address)
" DORAL, FL o 3178
New Registered Office Address: ! . Florida ’
F0) Zip Code)

-

(7

Signufwf‘r of New Registered Agent, {f changing

wew Registered Ageni’s Sicnature, if changing Registered Agent:
{ herehy accept the appointment as regisiered agent. L am familiar with and accept the obligations of the position.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheeis, if necessary)

Please note the officer/divector title by the first letter of the office title:

o= President: V= Vieo President: 7= Troasurer; §= Secretary: D= Dircctor: TR= Trustee; C= Chairman or Clerk: CEQ = Chief
Evecutive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more than one ttle, st the first leiter of cach office
held, President. Treasurer, Divector wonld he T,

Changes should be noted in the following manner. Curveniy John Doc is listed us the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S These should he noted as Johin Doe, PT as o Change,
Mike Jones, Voas Remove, and Safly Smith, SV as an Add.

Example:

N Change BT John Doe

X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Cheek One)

. PIS LUTS EMELIO CANDIA RAMIREZ 607 NW 9% AVE
I Change

. DORAL. FL 33178
_\Q_ Add

Remove

P/IS DIEGO ANAVAS [25 NE 22nd STREET
2} Change

MIAMI FL 33137
Adld

— Remove

) Change

Add

Remove

4 Change

Add

Remove

3 Change

_Add

Remove

A} Change

Addd

Remove
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E. If amending or addine additional Articles, enter change(s) here:
(Attach adeditionud sheels, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisiens for implementing the amendment il not contained in the amendment itself:
Lif not applicable, indicute N/A)

Page 3ot 4



09/23/2019
The date of each amendment{s) adoption: . if other than the
date this document was signed.
09/23/2019

Fffective date if applicahle:

o mare than 90 davs afior amendment jile date)

Note: 11 the date inserted in this block does not meet the applicable siatutory filing requiremenms. this date will not be listed as the
document’s eitective date on the Departunent of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washwere adopted by the sharcholders, The wunher o votes cast for the amendment(s)
by the sharcholders wastwere sufticient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting geoups. The folloing sratement
st be soparately provided for vach voting group emiitled 1o vore separately on the amendmeniis):

“The number of voies cast for the amendment(s) wusfwere sufticieat for approval

by

{voting grovp)

O The amendment(s) wasfwere adopted by the buard of dircctors without sharehalder action and sharchulder
action was not required.

I'he amendimentés) wasfwere adapted by the incorporators without sharcholder action and sharcholder

action was not required.

0972372019
[ated

Signature A

=

. . .~ sy 2 o=
{By a dircctor. president or other utficer — it (IH?{‘G[(\!‘S ur ofticers have not been
selected, by an incorporator - ifin the h:lt);ls af' o receiver, trusiee, or other court
appointed fidueiary by that fiduciary)

D]EGO/A.N? ‘AS

oy R ' N . .
(Tvped or printed pamedl person sigming}

Waf'pursml signing)

o
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